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Strategic Plan process 
moving forward 
Ma_nagers will find in the future that 
their budgets will be approved 




As UH President J. Scott Abercrombie Jr., M.D., has stated at several Leadership 
Meetings, the Hospital's strategic plan will ultimately drive the yearly budget process for 
each department throughout the Hospital. Managers should recently have received a 
Blue Top from Dr. Abercrombie announcing a series of upcoming educational workshops 
for cost-center managers on the transition to "strategic budgeting." 
The mission and values statements are included in the Blue Top. These are key 
elements to the plan as they define UH and proclaim why the Hospital exists (the 
mission), and convey what qualities (values) UH believes are necessary to accomplish 
that mission. 
Managers will find in the future that their budgets will be reviewed and approved 
based upon consistency with the strategic plan. That is, programs and services found to 
be strong performers, progressive in nature, and in line with the Hospital's goals and 
objectives, will likely receive appropriate support. 
The strategic planning process, which began last summer, is intended to outline 
specific strategies and provide direction for the Hospital over the next several years. By 
having the strategic plan drive the budget process, UH will benefit in several ways: First, 
the plan will help managers and clinical leaders make quicker and more focused 
decisions by referencing the plan. Second, it will help the Hospital appropriate its dollars 
in a more strategic fashion, i.e., resource allocation will directly support institutional 
goals and objectives. And third, it will help the UH community understand and 
incorporate institutional values in all activities. 
It is anticipated that this integrated approach to planning and budgeting will only 
partially affect this year's FY91 budget process, but will fully drive the FY92 budget 
process. Dr. Abercrombie noted that this type of strategic budgeting process is quite rare 
among hospitals, and that the plan's proactive involvement in the budgeting process 
assures that the strategic plan is a dynamic force in program development and operations. 
As a means of addressing crucial Hospital management issues, specific subcommittees 
have been formed from the core group of the Council of Directors (COD). The COD, 
which is chaired by Senior Nursing Director Nancy McAward, R.N., is the group of 
managers invited by Dr. Abercrombie to advise him on important administrative issues 
and to contribute to Hospital decisions. Each subcommittee consists of a broad cross 
section of managers and clinical leaders from all areas of the Hospital. Dr. Abercrombie 
has stated that he believes managers can play a vital role in creating a team-oriented 
environment and in fostering the "pull-together" attitude needed to achieve both 
institutional and departmental goals. Listed below are the COD subcommittees, their 
chairpersons and their charges. 
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• Subcommittee on Defining a Patient-Focused Service-Chaired by Deborah 
Heath-Maki, director of Annual Programs and Development Services. Charged with 
creating a definition that outlines the qualities and standards expected of a • 
patient-focused service. 
• Subcommittee on FY91 Compensation/Benefits-Chaired by Tony Voislow, senior 
director of finance. This committee is charged with developing a benefits plan for 
fiscal year 1991. 
• 
• 
Subcommittee on Implementation of Institutional Performance Appraisal 
System-Chaired by Darryl llich, Pharm.D., director of Pharmacy Services. They are 
charged with developing a timeframe and an implementation plan for the 
Hospital-wide, criteria-based performance appraisal system. The system that UH 
will use was selected by senior management and developed in cooperation with 
Omni Compensation Services of the Omni Group, Inc. It is expected that this 
system will not be fully implemented until the fa.U of 1991. 
Subcommittee on Defining and Implementing an Institutional Quality Management 
System-Chaired by Gail Delaney-Woolford, R.N., senior nursing director. The 
group's charge is to define a Quality Management system with emphasis on a 
program that leads to continuous improvement of processes and systems. Members 
also are charged with educating UH leadership about concepts of quality 
management. 
a Subcommittee on Management Development-Chaired by David Fraser, director of 
Human Resources. This group is meeting on a monthly basis to discuss pertinent 
management-training issues. It has been proposed that this group continue to meet 
each month and function as an advisory group to Trip Folland, manager of Training 
and Development. 
• Subcommittee on a Dmg-Free Workplace-Co-chaired by Nancy McAward and 
David Fraser. Charged with developing an action plan for implementing a 
Hospital-wide drug policy and program. 
• Subcommittee on Paiking 81. Transportation-Chaired by Cass Ladd, director of 
Reh<tbilitation SuppOl't Services. Thici group will !""ov.idf" aclv;c.r. "J'I pnking: ?J' {l 
transportation strategies to meet the needs o"f patients and staff. The group will 
anticipate problems which may occur when there is less available parking and 
increased congestion from traffic and construction. 
After much anticipation, the interest rate on the new bond issue was set at 7.42 percent. 
On May 17, a group from the Hospital, its investment advisors and the Massachusetts 
Health and Educational Facilities Authority conferred with underwriters to determine 
the interest rate on the new bond issue. This refinancing of the Hospital's original $78 
million series B bond issue on the Atrium Pavilion was approved by the Board of 
Trustees and the Hospital's Executive Committee. 
The bond originally was financed at a 10.625-percent interest rate in 1984, but 
interest rates have since become very favorable. It is anticipated that this refinancing of 
~tiL.;; j::.~~ =;;~d ~v~ l,~ ,~ut Sl.2 millio:1 ir.. ~=h ye;u-. • \ctwtl s::.vLY:?~ v;il! be 
reduced after the effects of third party payments are calculated. , · . · 
Dr. Abercrombie was pleased with the "A" rating that UH received from both the 
Standard &. Poor's and the Moody's financial rating services. After visiting the Hospital 
and studying the situation here, both, firms reported that UH is a very good credit risk for 
such a refinancing. Both firms had complimentary comments about the medical staff 
and the quality of management. 
Among Moody's comments: 
•The combination of an established reputation, medical staff, and market niche has 
contributed to UH's historically strong utilization trends.• 
•The implementation of an operational analysis which began in fiscal year 1989 has 
resulted in a significant improvement in financial performance.• 
Each of th~ accomplishments is considered particularly meaningful in that the 
Hospital operates in a fiscally constrained local economy, and within a health-care 
system that is equally as troubled. 
Managing for CHANGE is published by the Office of Publication Services of Boston University Medical 
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The final results are in from the Operations Review-the review of Hospital operations 
and the resulting cost-reduction measures-and they appear very favorable. Of the $13 
million that management committed to saving, UH actually has achieved $11 million in 
savings to date. Given that the Hospital was told by Deloitte & Touche that maqy 
hospitals who engage in similar reviews reach only about 60 percent of savings goals, 
UH's 85-percent figure is quite an achievement. As Deloitte & Touche consultant 
Raymond Cisneros stated in a letter to Boston magazine, "The types of changes instituted 
at University ... may well set the stage for how hospitals will operate in the future." Dr. 
Abercrombie expressed his appreciation to managers and their staffs for the cooperation 
and energy exhibited during this arduous cost-reduction process. 
• Through Period 7, the Hospital reported a $274,000 net operating gain for FY90. This 
figure is $665,000 better than the FY90 budget, and is $6.6 million greater than last 
year at this time. Despite these positive figures, there is some concern about the 
increasing non-salary expenses in the past few fiscal periods. 
· • Average Length of Stay (ALOS) stands at 8.70 days, about 8 percent under budget. 
• Admissions are growing almost on a weekly basis. Currently, UH is nearly 330 
admissions over budget and 340 over last year at this time. It is believed that the 
admitting growth UH is experiencing is not being seen at all Boston teaching 
hospitals. 
In the effort to boost admissions and expand UH's market share, the Hospital is working 
to build strong relationships with community hospitals, referring physicians and 
managed care plans. 
• The Hospital has supported the efforts of three community hospitals to gain 
regulatory approval for cardiac catheterization laboratories in their communities. 
Two of the hospitals-Brockton Hospital and Charlton Hospital in Fall River-have 
received approval. 
a An exclusive contract was signed with U.S. Healthcare-a national health plan with 
20,000-plus members in the Greater Boston area-that makes UH the sole tertiary 
care provider for the plan's members. U.S. Healthcare members already are being 
seen on a regular basis. 
The role of philanthropy is, as Board Chairman Hugh Shepley stated, "Vital to the future 
of the University Hospital." Vice President for Development Bonnie Clendenning is 
working with Dr. Abercrombie, senior management and clinical leadership to develop a 
major capital campaign to attract new funds for endowment and capital expenditures. 
Several major gifts have already been made by trustees and staff to the "nucleus fund" 
of the precarnpaign phase. Former trustee chairman John F. Cogan Jr., made a pledge of 
$100,000 in December, and Dr; Abercrombie made a .pledge of $50,000 to the campaign. 
Managers are encouraged to participate in and support philanthropic efforts. 
In August of 1990, the Human Resources Department will introduce a new automated 
Personnel Action Form that will be individualized for each UH employee. The current 
action form, which has remained the same since the 1960s, takes too long to produce and 
to process changes. This_new form will make processing more simple, quick and efficient. 
Each department director, manager and supervisor will have an action form fully 
prepared on each employee with all the "current" information in place. Once the action 
form is processed, it will trigger the printing of an updated form overnight that will be 
sent to the department the next day. 
This summer, department directors, managers and supervisors will be trained on how 
to use this new form. The announcement of training sessions will be made in early June. 
If you have any further questions, please call Susan Mallard at x8502. 
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Managers are being asked to attend, and to encourage their employees to attend, voter-
registration sessions to be held at UH on Wednesday, June 6 and Thursday, June 7. These 
sessions are being coordinated by the Hospital's Affirmative Action Task Force il) 
conjunction with the Massachusetts Hospital Association's (MHA) campaign to register 
as many voters as possible before the September 18 primary elections for gubernatorial 
and legislative candidates. 
The voter-registration law passed last November allows people to sign up to vote at 
any voter-registration session, or with any city or town clerk, board of registrars of voters, 
or election commission. Formerly, citizens could register to vote only in the city or town 
in which they live. 
*The vision that will be effective in the marketplace emphasizes the creation of enduring 
' capabilities that will allow the organization to execute the strategy. The vision is thus 
paradoxical: It is relatively stable--focusing on superior quality and service, for 
instance. But it is dynamic in that it underscores the constant improvement and 
constant try-fail-adjust cycles that keep skills/capabilities up to date.• 
From "Thriving on Chaos" by Tom Peters 
In 1967, national health expenditures totaled $51 billion, or 6.3 percent of the gross 
national product (GNP). In 1990, health expenditures reached approximately $647 
billion, about 12 percent of the GNP. By the year 2000, national health expenditures are 
projected to reach $1.5 trillion, representing 15 percent of the GNP. (Statistics from 
federal Health Care Financing Administration.) 
After a hiatus of several months, the editors of Managing for CHANGE intend to begin 
publishing on a more regular basis. 
However, in order for this newsletter to serve its purpose of informing you, we need 
your help. If you have something happening in your department that you think a 
significant number of managers should or would want to know about-such as new 
policies or services, success stories, or just interesting management information-please 
let us know. You can contact Mike Paskavitz or Owen McNamara in Publication 
Services at extension 8482. 
